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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mos'f—AUH Heﬂmc Gﬁ-ou‘/’ H.S’o LLC

The Arsticles of Organization for this Limited Liability Company were filed on ] /CJ & /2‘ or/ md,assamed

Flondadocumcntnmnbcr L " 000’ 018’32— . ?—':1'5- P R
\"‘; i ('(:-_":
T
This amendment is submitted to amend the following: T W
w? :_; - N
A. If arpending name, enter the new name of the limited liability company here: F ‘. % C
- ’ N
e \D
The nceﬁ name must by distinguishable and end with the words *Limited Liability Carppany,” the designarion "LLC‘ oy the amcvxanon
"L_L. "' .
k,
Enter new principal offices address, if applicabie; 7 ¥ 8 o -~ UJ Lfl 0 + s +
inci address BE A STREET ADD, sTe gzo

MidAmi, F( 33155

Emrmwmm'nngaddmu,uappamﬁe: 74RO Sw Yot~ S¥
(Mailing address MAY BE A POST OFFICE BOX), sTe §20

MiAni L 33755

B, If amending the registered agent and/or registercd office address on cur records, enter the name of the new

I agent and/or § istered office address here:
Name of New Registered Agent: LAZARe Moreiped
New Registered Office Addrese: 7480 SW Yotk S 1 Kao
- Enter Florida street addrexs
Hm»n Forids 33155
. ' City Zp Coda
(A stered Agent’s Signacure if chan & red Agent; ’

* T hereby accept the appointment ars registered agent and agres to uct In this capacity. I further agree to comply with

the provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with ard
accepl the obligations of my position as registared agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registeved office address, I hereby confirm that the Bimited liability
company has been notified in writing of this change.
' If Chaoging Registered Agent, Sigfature of New Registered Agent
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If amending the Mansagers or Managing Members on oar records,

#4836 P_003/004

98
Yo

epter the title, pame, and address of each Managper

or Managi smber being a v r
MGR = Manager
MGRM = Managing Member
Title Name Address e of Action
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D. If amending any other information, enter change(s) bere: (drrach additional sheets, if nagesyary.)

pued____DVly 31 203

Signature of & member or authorizes repregentative of & member

L AZARe  MOREFRA
Typed or prinied name of signee

Page3 of 3
Filing Fec: $25.00

o) _
L

=% (Y
oy [
e T
S TSR 2 T
Vo — ?
oy ot
L -
R I t
A 4
W -

H
£E€ 6

-
L
e
<2
€2
£
RN
|
g
A
€43
L



